SUMMARY
INTRODUCTION
There is considerable evidence that exposure to ultraviolet radiation (UV) is a significant cause of skin cancer in populations with fair skin (reviewed by English et al., 1997) . Populations living in areas with higher levels of ultraviolet radiation, especially during childhood, have a higher relative risk of developing skin cancer (Holman and Armstrong, 1984; Marks et al., 1990; Khlat et al., 1992) . Moreover, sun protection behaviours, e.g. wearing covering clothing and sunscreen, afford some reduction against solar keratoses (Thompson et al., 1993; Cockburn et al., 1997) and sunburn (Hill et al., 1993) , which are risk factors for skin cancer (Holly et al., 1987; Marks et al., 1988) . Australia has the highest incidence of skin cancer in the world (Jelfs et al., 1996) . Systematic public education programs to encourage the population to protect themselves from potentially harmful solar UV radiation began in the Australian state of Victoria with the launch of the Slip! Slop! Slap! campaign in the summer of 1980 -1981 (Sinclair et al., 1994 .
The Slip! Slop! Slap! campaign used an animated seagull character to communicate the basic sun protection messages. Advertisements were made and shown as community service ads (free) on television. In addition, policies about sun protection issues and other resources were developed (Rassaby et al., 1983) . Over time, the campaign increasingly became a comprehensive health promotion campaign as it directed attention to structural issues as well as maintaining its original focus on individual behavioural change. The campaign was relaunched in an expanded form as the 'SunSmart' program in 1987 'SunSmart' program in -1988 Strategies for the SunSmart campaign included sustaining a mass media presence to act as a focus and to keep the issue on the public agenda, both for personal protection and societal and environmental changes. The campaign has been associated with marked increases in sun protection behaviours (Hill et al., 1993; Hill and Boulter, 1996; Dixon and Borland, 1997) .
The Victorian Health Promotion Foundation (VicHealth) established in 1987 has a broad charter to support health promotion in a range of settings. Until recently, it was funded by a levy on tobacco sales. In 1988, it provided extra funds which allowed the SunSmart campaign to be launched as a comprehensive program with much higher levels of funding. It has continued to be the major source of funds for the campaign ever since. As part of its charter, it also provides sponsorships of community organizations. The original intent of including sponsorships of sport and art organizations as part of VicHealth's role was to buy out tobacco sponsorships. However, it has always been realized that to do this without supporting other organizations that had not taken tobacco money would have been unfair and divisive. So the program is open to all sporting, arts and cultural groups. Sponsorship has been widely used in the commercial world to influence people's perceptions of a product or behaviour. It has been less commonly used in health promotion, but has the potential to be an effective tool in modifying social environments. Through sponsorship of sporting groups, health promoters are able to provide attractive role models to endorse health messages for targeted groups (Corti et al., 1997) . Sponsorship agreements may also provide reinforcing incentives for healthy behaviour within a sponsored group, and can encourage or even mandate policy changes within the sponsored organizations that are seen as central to achieving the health-promoting goal of the sponsoring organizations. These efforts are designed to achieve both changes within the sponsoring organizations and their members, but they can also act as an influence on a broader public.
The SunSmart lifesavers sponsorship program
In 1987-1988, with funds provided by VicHealth, the SunSmart campaign took up sponsorship of the Surf Lifesaving Victoria Association. The next year a sponsorship of the Royal Life Saving Society, which covers non-surf beaches and swimming pools, completed the sponsorship of lifesavers in Victoria. Fifty-five affiliated clubs were sponsored in total. The sponsorship has continued to the present day.
In the early 1980s, lifesavers were the icon of the sun-seeking, sun-bronzed Australian. Lifesavers spent long hours on beaches generally only clad in brief swimming costumes, avoided any shade that might have been about, and took great pride in the darkness of their tans. They were the most prominent exponent of the high-risk outdoor exposure that SunSmart wanted to challenge because of its adverse long-term health effects. The long-term aim of the sponsorships was to turn around this culture and present lifesavers as a role model of how Australians can enjoy an outdoor lifestyle while still protecting their skin by reducing exposure to UV radiation. The underlying principle of the sponsorship was that when (or if) the sponsorship ceased, policy and sun protective practices would be firmly entrenched within the lifesaving movement.
The aims of the sponsorship were to provide a conduit to the lifesavers to educate them about the needs for better sun protection practices, the importance of them as role models and as members of organizations committed to safe use of beaches and pools. It also involved working with the organizations to introduce policies and practices which would reduce sun exposure among lifesavers and support the public to do likewise.
In the first year, the sponsorship paid for sunscreens, which the lifesavers could then sell at a profit. This one-off float created an important source of revenue, and one that fostered sun protection. Initially, lifesavers were reluctant to use sunscreen or cover up. Perhaps partly due to the fact that it was making them money along with pressure from SunSmart, lifesavers were encouraged to try. They discovered that use of sunscreen did not cause their tans to disappear and so one important (at the time) obstacle to use was shown to be erroneous.
The role of the sponsorship program in facilitating structural change was to assist the lifesaving movement in the development of policies regarding sun protection and to provide incentives for compliance with adequate levels of sun protection. The sponsorship contract now requires lifesavers to wear broad-brimmed hats and long-sleeved t-shirts whilst on patrol. Shade structures and protective clothing were supplied by sponsorship funds. The SunSmart message was displayed on lifesaver's uniforms and patrol shade shelters to raise awareness of the message and to prompt beach users to adopt sun protective behaviour. The sponsorship also provides access to training programs for youth which allow for raising awareness and education of issues involving skin cancer and early detection messages as an integral part of the training of lifesavers. These requirements are now accepted and appreciated.
Evaluation
At an institutional and policy level, the changes required by the sponsorship agreements have (generally) been met. Data from an early unpublished report of sun protection of Surf and Royal lifesavers at the end of the first sponsorship year found Victorian lifesavers had relatively modest levels of hat and sunscreen use and low levels of regular shade use (Murphy and Borland, 1989) . With the sponsorship heading towards its 10th year, an evaluation study was planned to assess the effectiveness of the sponsorship in changing the organizational culture of the lifesaving movement and the impact of using lifesavers as sun protective role models on Victorian beaches. The evaluation had three major components: firstly comparisons with the 1989 survey; and second, comparison with an environment where the intervention had not taken place (a control community). Limited resources precluded studying more than one state. New South Wales (NSW) was selected as the comparison state (control community) based on its proximity to Victoria, sufficient beaches frequented by metropolitan beach goers, and limited and relatively recent involvement of lifesavers in sun protective initiatives. Sun protective patrol uniform regulations for NSW lifesavers (compulsory long-sleeved shirts and optional hat and sunscreen use) have only been introduced in the past 5-6 years, and recent health education efforts on skin cancer have limited their programs to target 'Nippers', their junior members (NSW Cancer Council, personal communication).
Complementary with this was a comparison of the current situation with that in 1989. As there has been considerable community change over this period (Hill and Boulter, 1996) , this of itself is of limited utility in assessing the sponsorship. The third component was to collect some data from the beach-going public in the two states to assess their perceptions of lifesavers as sun protection role models.
In comparing practises and beliefs of lifesavers in the two states, it is important to realize that NSW is closer to the equator and has higher UV levels on clear days, but has more rain in summer (mainly in the afternoon). Also, in NSW only surf Sydney beaches are patrolled by lifesavers, whereas both surf and inlet beaches are patrolled in Melbourne, and in Melbourne some of these are beyond the main metropolitan area. Further, there has been less promotion of sun-safe messages in NSW than Victoria prior to the early 1990s. Since then there has been a comparable sized NSW campaign with more of a youth focus than in Victoria (Sanson-Fisher, 1992 , 1995 . Arguments can be made for these having a range of effects, but no clear argument for the net direction of effect. If anything, the NSW geography (closer to the equator) might lead to greater awareness of the need for protection, but in Victoria the broader SunSmart campaigns might have had more influence.
The present study aimed to explore any differences in sun protection attitudes and behaviours regarding sun protection between Victorian and New South Wales lifesavers. Assuming the hypothesis that the SunSmart Sponsorship of Lifesaving has had a real impact, we expected superior sun protection behaviour in Victorian lifesavers.
METHODS

Subjects
Lifesavers' sun protection was assessed both from lifesavers' self-reports and from surveys of beach-goers' opinions. In 1995-1996, New South Wales had 128 lifesaving clubs with approximately 9100 active members, and Victoria had 55 affiliated clubs with approximately 5500 active members. A random sample of lifesaving clubs was selected for each state. Beach goers were interviewed in areas of the beach where the lifesavers patrolled. Eleven lifesaving clubs in New South Wales and 19 in Victoria were surveyed.
One hundred and twenty-nine Victorian (VIC) lifesavers and 134 New South Wales (NSW) lifesavers completed self-report questionnaires. The samples of lifesavers from both states were broadly comparable. Over two-thirds of the sample (67%) were male. Slightly more Victorian lifesavers were under 20 years of age (52% compared to 37%). However, the lifesavers had been associated with their clubs for similar time periods. About one-third of lifesavers had been in their club for 10 or more years. Fifty percent were senior lifesavers, 27% were juniors or cadets, and a few had other lifesaver's status. Susceptibility to sunburn, assessed by skin type and skin colour, was not significantly different by state. About one-third of lifesavers reported that their skin was susceptible to sunburn (reporting skin that 'just burns not tans' or was 'fair' or 'very fair' in colour). Two-thirds perceived that they had darker skin types, but only 14% said their skin would 'not burn at all'.
In Victoria and New South Wales, 228 and 153 interviews of beach goers were collected, respectively. Most were under 50 years of age, 44% were 31-49 years and 47% were 15-30 years. Sixty-one percent were female. There was no difference in age or sex by state.
Most of the data were collected over sunny summer weekends in January and early February 1997 (maximum temperatures ranging from 27 to 37°C). Weekend wet weather in Sydney disrupted surveying, resulting in a 3 week delay in collection of most of the data in New South Wales. Some 68 questionnaires were distributed to lifesavers over this period and returned by post, the remainder was collected at the beach on non-rainy weekends. Most of the clubs' beaches were located in and around the metropolitan cities, in Victoria slightly fewer surf beaches and some non-metropolitan beaches were sampled. The other known limit to state comparability was different summer weather patterns (Victoria set records for days above 30°C and Sydney had unseasonably wet weather for January).
Measures
Lifesavers' self-report measures were based on earlier surveys monitoring Victorian lifesavers' compliance with sponsorship uniform requirements, to allow comparisons over time. Measures included items on relevant demography, sun sensitivity and recent incidence of sunburn, sun protective behaviours (both usual and on a specific occasion), attitudes to sun protection, tanning, and perceptions of their public image as role models for sun protection. For several behaviours, respondents were asked about their behaviour on sunny and non-sunny days in an attempt to separate out effects of sunshine. Similar questionnaires were used for lifesavers in both states, a few items were modified to reflect the unregulated provision of fully sun protective uniforms and shelters in New South Wales (where there are differences these are noted in the results). The interviews with beach goers included several items, reported here, relevant to public perceptions of lifesavers as role models of sun protection. Details are provided in the text.
Analysis
Simple bivariate analyses were used to statistically determine any state (sponsorship impact) effects. The Mantel-Haenszel chi-square statistic (χ 2 MH ) is reported for cross-tabulations of categorical data, which gives the significance of the ordinal trend across categories. The Likelihood chi-square (χ 2 ) is reported for a few items where the response categories were not ordinal. Statistical significance is accepted at probability values p Ͻ 0.05.
RESULTS
Lifesavers' usual sun protection
Bivariate analyses showed consistently higher levels of usual sun protection behaviours among the Victorian lifesavers than those from NSW (Table 1) .
More Victorian lifesavers reported that they both 'always' or 'usually' wore broad-brimmed hats while on patrol on sunny days and cloudy days. In both states they reported a lower level of regular hat use on cloudy patrol days. The drop in use on cloudy days was significantly greater in NSW than in Victorian lifesavers. There were no state differences in attitudes to wearing hats. Overall, most lifesavers were either 'quite happy' or 'enjoyed' wearing a broad-brimmed hat. Nine percent thought a hat was 'a hassle to wear' and 3% disliked wearing a hat because it 'doesn't look good', while no one reported that a hat 'was unnecessary'.
In NSW, marginally more lifesavers regularly wore long-sleeved shirts on cloudy (65%) than sunny patrol days. Whilst in Victoria a similar proportion regularly wore long-sleeved shirts on cloudy and sunny days. More Victorian lifesavers regularly wore long-sleeved shirts on both sunny and cloudy days than NSW lifesavers, however, the trend for more frequent long-sleeved shirt use among Victorian lifesavers was significant for sunny days only. On cooler days, shirts may be worn to provide warmth as well as for sun protection. Again, there was no difference in attitudes between states. Eighty-four percent of lifesavers were 'quite happy' or 'enjoyed' wearing a long-sleeved shirt, while 14% thought they were 'a hassle to wear' and 2% disliked wearing them.
Lifesavers reported regular use of sunscreen more often than other forms of sun protection. State differences were again significant and Victorian lifesavers wore sunscreen more frequently than NSW lifesavers. Ninety-seven percent of Victorian lifesavers regularly wore sunscreen while on patrol on sunny days, compared to 85% of NSW lifesavers. On cloudy days, 76% of Victorian lifesavers regularly wore sunscreen on patrol compared to 54% of NSW lifesavers.
Whilst SunSmart sponsorship provides beach shelters to all Victorian lifesaving clubs, most NSW lifesavers also had a practical shelter or shade available to use at their beach. Comparing regular use of shelters in both states (for NSW only those who had shelters available were included in the analysis), more Victorian than NSW lifesavers regularly used a shelter or shade while on the beach on sunny days or cloudy days.
Victorian lifesavers also reported higher levels of sun protection on their last patrol. Lifesavers reported on the level of unprotected skin on their body on the last patrol. Their responses were grouped into three levels of sun protection; unprotected, partially protected or totally protected. More Victorian lifesavers had their skin fully protected and less had only their bathers as sun protection.
Sunburn while on patrol over the summer was significantly higher among NSW than Victorian lifesavers. 
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Sun protective role modelling
Various aspects of lifesavers' perception of themselves as sun protective role models were explored (Table 3) . These were statistically significant by state for most. Fewer Victorian lifesavers, 7%, thought it was difficult to incorporate sun protection into their daily routine as a lifesaver. Whilst most lifesavers agreed that being careful in the sun was compatible with their image as a lifesaver, slightly more Victorian lifesavers strongly agreed with this statement (88% cf. 78%, χ 2 MH = 4.4, d.f. = 1, p Ͻ 0.05). Significantly more Victorian lifesavers thought they had been effective in promoting sun protection. They also reported that they more frequently encouraged people at the beach and their friends to protect themselves from the sun than NSW lifesavers. Lifesavers' encouragement of family members to be sun protective was similar overall, over half the lifesavers said they 'always' encouraged their family to protect themselves from the sun.
Public perceptions
Eighty-one percent of the beach-going public thought lifesavers' sun protective role modelling Murphy and Borland (1989) . Note: data on wearing long-sleeved shirts were not collected in 1989. provided some encouragement to beach goers to take precautions from the sun. The level of encouragement did not vary by state (Table 4) . SunSmart beach signage and uniforms on Victorian beaches provide prompts for sun protection. No major promotion of health messages on NSW beaches was evident. Only 9% of NSW beach goers had seen any health messages at the beach, and of these 15% noticed 'SunSmart' and 31% noticed 'Slip Slop Slap!'. Indicators of the awareness of sun protection prompts on Victorian beaches were that 29% of Victorian beach goers had noticed health messages at the beach, and of these 36% noticed 'SunSmart' and 39% noticed 'Slip Slop Slap!'. The state difference was significant. Beach goers were also asked if they knew who sponsors the lifesavers. The sponsor most frequently mentioned by Victorian beach goers was 'SunSmart', in comparison 'coke' and other non-health-related organizations were mentioned most often by NSW beach goers.
Tanning and sunbaking attitudes
Despite the marked difference in behaviour by state, no attitudinal differences in tanning or sunbaking were found (Table 5) . Eighty-six percent of lifesavers like to get a tan and 25% like that tan to be a dark or very dark tan. Despite the desire for a tan, most lifesavers reported they had sunbaked less often, or had given up or never sunbaked.
DISCUSSION
There were marked differences in sun protection behaviour and sunburn levels between lifesavers in the two states. By contrast, attitudes to tans and sun protection were similar. This strongly suggests that the state differences were not due to differential beliefs about the importance of sun protection. Rather, we argue that they are likely to be due to the different cultural context whereby sun protective behaviour is more expected in Victorian lifesavers. The presence of the SunSmart sponsorship is likely to have been a major determinant of this cultural difference.
There is evidence of a marked improvement in sun protection behaviour of Victorian lifesavers over the past 9 years. Care should be taken in interpreting the size of this effect, as sampling methods differed, in part because of changes in the structure of lifesaving in Victoria.
The lack of attitudinal differences strongly suggests that the differences are not due to the educational components of SunSmart simply being more intense than the component's program in NSW. It is possible that the changes are belief driven, but if they are then we would need to argue that the beliefs have been held for longer in Victoria and thus have had more time to drive behaviour change. While this is plausible, it implies a long lag between attitudes and behaviour change. The sunburn differential might be due, at least in part, to greater UV levels in Sydney than Melbourne, but at least part is consistent with the behaviour differences reported. That Sydney has higher UV potential than Melbourne, being closer to the equator, should be encouraging greater rather than less protection. This further suggests that some extra forces promoting sun protection are in place in Victoria.
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The greater continuance of some of the behaviour, e.g. hat wearing, in cloudy weather among the Victorian lifesavers also suggests some specific motivation, unrelated to weather.
All of the data are self-reported, but given the similarities in attitudes it seems implausible that there would be systematic differences in reporting of behaviour between states as a function of beliefs, rather than based on perceptions of their own behaviour. At least for Victoria, we have data from occasional photographic surveys of compliance with sponsorship requirements that the prevalence of observable sun protection practices is very similar to that found in this study, with shirt use actually higher in the photographic survey, but hat use somewhat less (50-60%). In this context, it should be noted that some of the photographs were taken outside the 11-3 high-UV period, and also included lifesavers under shade shelters. We acknowledge the possibility of self-report bias in actual levels of protection. The data reported here should not be used as definitive estimates of sun protection. However, we can think of no other reason for the difference found than the SunSmart sponsorship, which has mandated these behaviours as a condition of the sponsorship contracts. The data presented here provide strong but not definitive evidence that the SunSmart sponsorship of lifesavers has resulted in an improvement in their sun protection behaviour. The benefits of these changes lie both with the lifesavers themselves, who are less prone to sunburn, and to beach goers who are being exposed to models of more appropriate behaviour.
The results suggest that lifesavers do provide role models for sun protection for the beachgoing public in both Victoria and New South Wales. However, the lifesavers in Victoria were more likely to see themselves as effective role models for sun protection and to more frequently encourage the public to protect themselves from the sun. Through their increased SunSmart behaviour, Victorian lifesavers are providing SunSmart role models for the public, and this is contributing to the overall promotion of sun protection along with the health-promoting advertising at the beach, of which there is considerable public awareness. That the link between lifesavers and SunSmart is known may also be contributing to a climate that encourages the public to protect themselves better by drawing attention to the (generally good) sun protection practices of the lifesavers.
The results are reassuring, as even though it is increasingly used as a health promotion tool (Betts, 1993; Cassel, 1993; Donovan et al., 1993) , few studies have provided evidence for the efficacy of sponsorship in promoting behavioural change. Corti et al. (1997) showed sports sponsorship via promotional clothing worn, and personal endorsements of a health message by role models increased children's awareness of an anti-smoking message, but did not try to assess behaviour change. Vaidya et al. (1996) found that tobacco companies' sponsorship of televised cricket led to increased prevalence of children smoking in Goa. Caution needs to be taken in extrapolating from these findings to infer the general utility of sponsorship. Here there was a very strong rationale for linking the lifesavers to SunSmart. Lifesavers are people in high-risk situations who had been exposing themselves to risk. The sponsorship encouraged reduction in that risk. They were also role models for the community and see themselves as having an important health role (saving lives). Thus, they may have been more motivated to accept the need for change.
If the only achievement of the sponsorships has been to change the lifesavers, then it would have been a costly strategy to change a small group. However, the role of lifesavers as icons of the sun culture makes them a more worthwhile target. Cost-effectiveness studies of sponsorships would be useful in assisting decision making about their role vis-a-vis other strategies. However, it is important to consider the total community benefit, not just that to the sponsoring organizations. The sponsorship money in this case has helped an organization which provides a health benefit itself (preventing drowning). For SunSmart, the benefit of improvements in sun protective behaviour among the Victorian lifesavers has been in their reduced skin cancer risk and in reversing their past role as proponents of unsafe sun use behaviour, to having many become models for sun-safe beach behaviour. Influenced in part by draft results from this study, Surf Lifesaving Australia has introduced a national uniform policy for all its members consisting of long-sleeved shirts, long shorts and wide-brimmed hats. Thus, we can expect further improvements in lifesavers' sun protection and hence better role models for sun protection at beaches across Australia.
